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Introduced Version

SENATE BILL No. 566
_____

DIGEST OF INTRODUCED BILL

Citations Affected:  IC 12-15-29; IC 12-19-7.7.

Synopsis:  Medicaid claims and psychiatric facility funding. Requires
an insurer to accept a Medicaid claim for services provided a Medicaid
recipient for three years after the date the service was provided.
Specifies the circumstances in which a Medicaid claim may not be
denied by an insurer. States that notice requirements may be satisfied
by electronic or mail submission (current law provides only for
certified or registered mail). Requires an insurer to accept the state's
right of recovery and assignment of certain rights as required by federal
law. Requires money collected by counties for children's psychiatric
residential treatment services to be transferred to the state psychiatric
residential treatment facility fund. 

Effective:  July 1, 2007.

Dillon

January 23, 2007, read first time and referred to Committee on Health and Provider
Services.
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Introduced

First Regular Session 115th General Assembly (2007)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) is being amended, the text of the existing provision will appear in this style type,
additions will appear in this style type, and deletions will appear in this style type.
  Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in  this  style  type. Also, the
word NEW will appear in that style type in the introductory clause of each SECTION that adds
a new provision to the Indiana Code or the Indiana Constitution.
  Conflict reconciliation: Text in a statute in this style type or this style type reconciles conflicts
between statutes enacted by the 2006 Regular Session of the General Assembly.

SENATE BILL No. 566

A BILL FOR AN ACT to amend the Indiana Code concerning

human services.

Be it enacted by the General Assembly of the State of Indiana:

1 SECTION 1. IC 12-15-29-4.5 IS ADDED TO THE INDIANA

2 CODE AS A NEW  SECTION TO READ AS FOLLOWS

3 [EFFECTIVE JULY 1, 2007]: Sec. 4.5. (a) An insurer shall accept a

4 Medicaid claim for a Medicaid recipient for (3) years from the date

5 the service was provided.

6 (b) An insurer may not deny a Medicaid claim submitted by the

7 office solely on the basis of:

8 (1) the date of submission of the claim;

9 (2) the type or format of the claim form; or

10 (3) a failure to provide proper documentation at the

11 point-of-sale that is the basis of the claim;

12 if the claim is submitted by the office within three (3) years from

13 the date the service was provided as required in subsection (a) and

14 the office commences action to enforce the office's rights regarding

15 the claim within six (6) years of the office's submission of the claim.

16 (c) An insurer may not deny a Medicaid claim submitted by the

17 office solely due to a lack of prior authorization. An insurer shall
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1 conduct the prior authorization on a retrospective basis for claims

2 where prior authorization is necessary and adjudicate any claim

3 authorized in this manner as if the claim received prior

4 authorization.

5 SECTION 2. IC 12-15-29-7 IS AMENDED TO READ AS

6 FOLLOWS [EFFECTIVE JULY 1, 2007]: Sec. 7. (a) The notice

7 requirements of section 4 of this chapter are satisfied if:

8 (1) the insurer receives from the office, by certified electronically

9 or registered by United States mail, a statement of the claims

10 paid or medical services rendered by the office, together with a

11 claim for reimbursement; or

12 (2) the insurer receives a claim from a beneficiary stating that the

13 beneficiary has applied for or has received Medicaid from the

14 office in connection with the same claim.

15 (b) An insurer that receives a claim under subsection (a)(2) shall

16 notify the office of the insurer's obligation on the claim and shall:

17 (1) pay the obligation to the provider of service; or

18 (2) if the office has provided Medicaid, pay the office.

19 SECTION 3. IC 12-15-29-9 IS AMENDED TO READ AS

20 FOLLOWS [EFFECTIVE JULY 1, 2007]: Sec. 9. (a) IC 27-8-23

21 applies to this section.

22 (b) To the extent that payment for covered medical expenses has

23 been made under the state Medicaid program for health care items or

24 services furnished to a person, in a case where a third party has a legal

25 liability to make payments, the state is considered to have acquired the

26 rights of the person to payment by any other party for the health care

27 items or services.

28 (c) As required under 42 U.S.C. 1396a(a)(25), an insurer shall

29 accept the state's right of recovery and the assignment to the state

30 of any right of the individual or entity to payment for a health care

31 item or service for which payment has been made under the state

32 Medicaid plan.

33 SECTION 4. IC 12-19-7.7 IS ADDED TO THE INDIANA CODE

34 AS A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE

35 JULY 1, 2007]:

36 Chapter 7.7. State Psychiatric Residential Treatment Facility

37 Fund

38 Sec. 1. (a) The state psychiatric residential treatment facility

39 fund is established. Before the fifth day of each month, all money

40 contained in a county children's psychiatric residential treatment

41 services fund at the end of the preceding month shall be

42 transferred to the treasurer of state for deposit in the state
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1 psychiatric residential treatment facility fund. The state

2 psychiatric residential treatment facility fund consists of the

3 following:

4 (1) The money transferred to the fund from the county

5 children's psychiatric residential treatment services funds.

6 (2) Except as provided in subsection (c), any contributions to

7 the fund from individuals, corporations, foundations, or

8 others for the purpose of providing child psychiatric

9 treatment assistance.

10 (3) Any appropriations made specifically to the fund by the

11 general assembly.

12 (b) This section does not obligate the general assembly to

13 appropriate money to the state psychiatric residential treatment

14 facility fund.

15 (c) The state psychiatric residential treatment facility fund may

16 not contain contributions from Medicaid providers.

17 Sec. 2. The division shall administer the state psychiatric

18 residential treatment facility fund and shall use money in the fund

19 to defray the expenses and obligations incurred by the division for

20 children's psychiatric residential treatment services (as defined in

21 IC 12-19-7.5-1) and associated administrative costs.

22 Sec. 3. Money in the state psychiatric residential treatment

23 facility fund at the end of a state fiscal year remains in the fund

24 and does not revert to the state general fund.


